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APPLICATION FOR DYE TEST CERTIFICATE OF COMPLIANCE 
In accordance with Borough Codification Chapter 217 Sewers and Sewer Disposal  

  

Applicant____________________________________________ Date of Application______________________ 

Property Address of Test _____________________________________Lot & Block #_____________________ 

Seller Name _________________________________________ Seller Phone # _________________________ 

Seller Current Address________________________________________________________________________ 

City____________________________________ State & Zip__________________________________ 

Buyer’s Full Name ___________________________________ Buyer’s Phone #__________________________ 

Buyer’s Current Address_____________________________________________________________________ 

City __________________________________ State & Zip______________________________________   

 

APPLICATION TYPE:    

□ Letter of Compliance  

□ Temporary Letter of Compliance Weather hardship: Required with application 

□ Security in the amount of $200 

□ A signed, written acknowledgment from the purchaser agreeing to correct, at the purchaser's sole 

expense, any violations discovered as a result of subsequent dye or smoke tests. The applicant will 

cause the dye test and smoke tests to be performed within 14 days. 

□ Temporary Letter of Compliance: Required with the application, 

 Expiration Date for Temporary Letter of Compliance_______________________________________________ 

□ A bona fide executed contract between the applicant and a registered plumber legally requiring the 

plumber to complete the necessary remedial work and granting the borough the legal power to 

enforce the contract.  

□ Cash security in the amount of said contract is posted with the borough.  Security $__________ 

□ An agreement by the purchaser to be responsible for all cost overruns related to the remedial work, 

together with a license to enter upon the property to complete the work in case of default by the 

contractor. 

Borough of Wilkinsburg 
Code Enforcement 

Municipal Building 

605 Ross Avenue 

Wilkinsburg, PA 15221 

Phone:  (412) 244-2923    Fax:  (412) 244-2922 

www.wilkinsburgpa.gov 

 

http://www.wilkinsburgpa.gov/
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APPLICATION TYPE CONTINUED: 

□ Variance: Application must detail the existing facilities and what measures the property owner will take to 

eliminate surface water discharge and to what extent the owner requests relief from this article. The following 

criteria shall apply to determine whether or not the borough shall consider a variance. 

□ 2 sets of the site plan showing location of existing structures, downspouts, impervious area, pervious 

area, streets, and property line 

□ 2 sets of the site plan detailing storm water mitigation with emphasis on discharges that cannot create 

a public nuisance 

□ The strict application of this article cannot be reasonably carried out due to the physical circumstances 

of the property. 

□ A variance will not result in the undue discharge of surface water into the sanitary sewer system. 

□ The cost of remedy may be considered 

□ The variance will not be in conflict with any law of the Commonwealth of Pennsylvania or any order or 

regulation of the Allegheny County Health Department or any other regulatory body having 

jurisdiction.  

  
To be completed by plumber and returned to Code Enforcement Department  

  

This is to certify that I, ________________________________________ have dye and/or smoke tested all  
         (Please print clearly. Illegible forms will be refused.) 

roof drain pipes and area drains located on the above mentioned property to determine if any storm or 

surface water is illegally connected to the Borough’s Sanitary Sewer System.   

I find that no storm or surface water drains are connected to the sanitary sewer.  
  

 ______________________________________        _____________________________   ________________  

Signature                Allegheny Co. Health Permit #   Date  
   

I find that there is storm or surface water connected to the sanitary sewer.  
   
_______________________________________        _____________________________   _________________  

Signature                Allegheny Co. Health Permit #   Date  

 Location of illegal drain/drains 

__________________________________________________________________________________________  

 _________________________________________________________________________________________  

Plumber and/or Plumbing Company Phone #____________________________________________________ 

Fees: 

Letter of Compliance:      $25.00 

Temporary Letter of Compliance Weather Hardship:  $25.00 + $200.00 security 
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Temporary Letter of Compliance:   $25.00 + Cash security in amount of required 

Contract 

Variance:        $25.00 + $250.00 

For Office Use Only 
Permit Number ______________________                                                              Fee Paid $ ______________ 

Approved By: __________________________________________   Date: _____________ 

Title: _________________________________________________ 


